Sep241610:58a

TYPE OF NOTIFICATION {check one):

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

NOTIFICATION OF DEMOLITION AND RENOV,
State From 44593 (R2/ 8-99)

219-663-2819 p.1

N OPERATIONS

Originat

* Must include copy of notification which is being reviset- 4 .. - g7 s o e ..

Revised * Canceled neceyy Sourtesy

R FACILITY INFORMATION (identify owner, removal contractor, demolition contractor, inspector, and project designer)

Owner: Lake County Commissioners

S IR

SEP 2 4 2018

Addréss: 2293 N. Main St. DeptofEnvironmentalManagement It
Stateorinmans

City: Crown Paint State: IN Zip: 46307

Contact: Bob Render Telephone #; 219-755-3000

Removal i ) Demolition

Contractor: Northwest Indiana Enviconmental Inc Contractor-

Address: 660 Morningside Dr. Address:

City._Crown Point State: IN Zip: 46307 City: State: Zip:

Contact: Nada Critser Phone: 219-743-9160 | Contact: Phone:

IN License #: 19A004777

Expiration; 9-2-17

/ (Required for asbestos projects at schools K — 12)
Inspector:_\Milfam J. Burns Project Designer:
Address: 5400 East Ave. Address:
!L City: Countryside State: IL Zip: 60525 City: State: Zip:
IN License # 192506101 Expiration: 3-21-17 ¥\ (icense #: Expiration:
Phone: 108-482-8600 Phane:
1. TYPE OF OPERATION (check one) Renovation: X Emergency Renovation:
1 Intentioral Buming: Demolition: Ordered Demolition:
V. 1S ASBESTOS PRESENT? {check one) YES: X NO:
V. PROCEDURES. INCLUDING ANALYTICAL METHODS, IF APFROPRIATE. USED TO DETECT THE PRESENCE AND AMQUNT OF ASBESTOS MATERIAL

PLM (EPA 600/R-93/116)

. 1of2
3 page

20R Bk
Qg%}b%%;z

L\/I, APPROXIMATE AMOUNT OF ASBESTOS (Including Regulated ACM, Calegory | non-frisble Category It non-friable ACM)
I Requlated Non-friable Asbestos Material Non-friable Asbestos Material
egula To be removed Not to be removed before demolition
ACM to be removed
Calegory | Category |l Category | Category Il
Pipes (LnFt)
Surface Area (§gFt) | 1100 Firepraofing
Totat Volume [CuFt}
i on/cff Components
VI SCHEDULED DATES OF ASBESTOS STRIPPING/REMOVAL : Star: 10-13-16 End: 11-13-16 l
VI SCHEDULED DATES OF RENOVATION:  Start; End: DEMOLITION: Start: End:
X FACILITY DESCRIPTION (including building name, floor, and room number)
Building Name: Lake County Government Bidg
Street Address: 2293 N. Main St.
City: Crown Point State: IN Coumy:"#ﬁﬁ(')? ,6(/ A ,k_@_
Lacation of removal within building:_First Floor Women's Staff Bathroom
Building Size {SqFt);_ 40,000 # of Floors:_3 Age:_40
Present Use: Govemment Offices Prior use:

) D HE LG



Sep 2416 10:58a 219-663-2819 p.2

DESCRIPTION OF PLANNED DEMOLITION OR RENCOVATION WOhK, METHODS/TECHNIQUES TO BE USED, AFFECTED FAGILITY COMPONENTS AND
TYPE OF MATERIALS REMOVED

Xl. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE SHE;
INCLUDING ASBESTOS STRIPFING, REMOVAL AND WASTE HANDLING PROCEDURES TO PREVENT NON-FRIABLE ASBESTOS MATERIAL FROM
BECOMING FRIABLE IN THE COURSE OF THE PROJECT:
Work area contained with 6 ml Poly and Negative Air. 3 Chamber decon unit.
Wetting and scraping techniques.
ACMs will be placed in sealed and labeled disposal bags
ACMs will be transported by certified waste hauler to state approved landfill,
Xl DESCRIPTION OF PROCEDURES 10 BE FCLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTQS
MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED POWDER:
Cease work, isplate and iabel area. contact project supervisor

K. WASTE TRANSPORTER Xiv. WASTE DISPOSAL SITE
name; Republic Services and/or GM| Waste, Mike Troxel Name: Newton County LF / Waste Mngt Laraway
address;_885 Wheeler Stand/or 10769 Broadway Address: 2288 E. 500 South / Joliet, IL

“ City: Crown Point State: iN Zip: 46307 City: Brook State: IN Zip: 47922
Centact._Mike Egizio Phone; 815-774-3969 Coantact; Phone:

XV. IF DEMOLITION ORDERED 8Y A GOVERMMENT AGENCY. IDENTIFY THE AGENCY BELOW AND ATTACH A GOPY OF THE ORDER TO THIS EORM. IF THE
FACILITY IS NOT INSPEGTED PRIOR TO DEMOLITION, THE DEBRIS MUST BE KEPT ADEQUATELY WET. THE DEBRIS MUST THEN BE INSPECTED AFTER
DEMOLITION OR ASSUME ALL. DEBRIS TO BE CONTAMINATED WITH RACM AND DISPOSED OF APPROPRIATELY TO GOMPLY WITH 326 1AC 14-10-1(b).
Name: Title: Date ordered to begin:

Authority: Dale of Qeder;

XV FOR EMERGENCY RENOVATIONS: Date and time of emergency:
Cascription of sudden, unexpecled event:

Explanation of how the event caused unsafe conditions or would cause equipment damage:

XVIL 'HEREBY CERTIFY THAT THE INFORMATION IN THIS NOTIFICATION IS CORRECT AND THAT 1 WILL ONLY USE INDIANA LICENSED WORKERS AND PROJECT
SUPERWSORS, TO IMPLEMENT THIS ASBESTGS PROJECT, WHIGH HAVE BEEN TRAINED IN 3281AC 14-10;40 CFR PAR T81, SUBPART M; AND. IF APPLIGABLE.
INDIANAPOLIS AIR POLLUTION CONTROL BOARD REGULATION 14. THE TRAINED INDIVIDUAL(S) ALONG WITH EVIDENCE THAT THE REQUIRED TRAINING
WAS ACCOMPLISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS.

. L'_ _
Lake County Commissioners &y (o ogoin 9-24-16
QOwner/oparator {signature} date
Nada Critser Representative/Contractor
Owner/operator (printed) affiliatlon
WEHAAEITR A ARR R kAR AN A * KRNI AkKkRAX OFFICEUSEONLY ERRENRARNARKKRN KR KRI KR AR ERHTRETENEER MWL kv tihk ki
POSTMARK: RECEIVED: I REVIEWED BY: DEFICIENCIES:
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Aug 24 16 09:24a 219-663-2819 p.1

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 9\ 0 ;
NOTIFICATION OF DEMOLITION AND RENOVATION OPERATIONS

State From 44593 (R2 / 8-99)

TYPE OF NOTIFICATION {check ane): Original Revised * X Canceled L,ourtf'\s\é ]
*_Mustinclude copy of natification which is being reviskd RECE, | b
it FACILITY INFORMATION (identity owner, removal contractor, demolition contractar, inspector, and project designer) T
Owner. Lake County Commissioners AUG 2 4 2815
Address: 2293 N. Main St. BeptotLavi 2l Management
Gity: Crown Point State: IN Office o2 Rz |
I Contact: Bob Rehder Telephone # 219-755-3000
Removal - . Demaolition
X Contractor: Northwest indiana Environmentai ing Contractor:
I Address: 660 Mamingside Dr. Address:
City:_Crown Point State: IN Zip: 46307 City: State: Zip:
Cantact: Nada Critser Phone: 219-743-9160 | comtact: Fhone:
; IN License & 18A004777 Expiration: 5-2-17
I / ’ (Required for asbestas projects at schools K — 12)
Inspector, William J. Bums Project Designer.
Address: 5400 East Ave. Address:
C][y COUntfySlde State: L Z|p 80525 Clty State: le
IN License # 192506101 Expiration: 3-21-17 1y tjcense #: Expiration:
Phone- 708-482-8500 Phone:
i TYPE GF QPERATION (check one) Renovation: X Emergency Renovation:
Intentional Buming: Demglition: QOrdered Demolition:
IV IS ASBESTOS PRESENT? {check ong) YES: X NO:
V. PROCEDURES, INCLUDING ANALYTICAL METHODS, IF APPROPRIATE. USED TO GETECT THE PRESENCE AND AMOUNT OF ASBESTOS MATERIAL 1
PLM (EPA 600/R-93/116)

APPROXIMATE AMOUNT OF ASBESTOS (Including Regulated ACM, Calegory | non-friable Caltegory Il non-friable ACM)

Regulated Non-friable Asbestos Material Mon-friable Asbestos Material
T -
ACM 1o be removed o be removed Not to be removed before demolition
Category | Category 1! Category | Category |l
Pipes (LnFt)
Surface Area (SqFt) | 1100 Firepreafing
Total Volume (CuFt)

] onioff Components . e —ed
VIl SCHEDULED DATES OF ASBESTOS STRIPPING/REMOVAL: Start: 9-29-16 End. 10-29-16 i
VIl SCHEDULED NDATES OF RENQVATION: Start: End: DEMOLITHON: Start: End:

X FACILIYY DESCRIPTION {Including buikling name, floor, and room number)
Building Name:_Lake County Government Bldg

" Street Address: 2293 N. Main St.

City: Crown Point State:_iN County: 46307 LQK‘Q
Location of removal within building: First Fioor Women's Staff Bathroom

Building Size (SqFt): 40,000 # of Floors:_3 Age: 40
Present Use: Government Offices Prior use:

199¢s! 3!
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Aug 2416 09:24a 219-663-2819

" X. DESCRIPTION OF PLANNED DEMOLITION CR RENGVATION WORK, METHODS/TECHNIQUES TO BE USED, AFFECTED FACILITY COMPONENTS AND

TYPE OF MATERIALS REMOYVED

'ﬂ
I XI.

DESCRIPTION OF WORK PRAGTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISEIONS OF ASBESTOS AT YHE SITE;

INCLUDING ASBESTOS STRIPPING, REMOVAL AND WASTE HANDLING PROCEDURES TO PREVENT NON-FRIABLE ASBESTOS MATERIAL FROM
BECOMING FRIABLE IN THE COURSE OF THE PROJECT:

Work area contained with 6 ml Poly and Negative Air. 3 Chamber decon unit.

Wetting and scraping techniques.

ACMs will be placed in sealed and labeled disposal bags

l ACMSs will be transported by certified waste hauler to state approved landfill.

X1l DESCRIPTION OF PROGEDURES TO 8E FOLLGWED [N THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS
MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED POWDER:

Cease work, isolate and label area. contact project sUpervisor

Xill. WASTE TRANSPORTER XIv. WASTE DISPOSAL SITE

Name; Republic Sewvices and/or GMI Waste, Mike Troxel Name; Newton County LF / Waste Mngt Laraway

h Address:_885 Wheeler St.and/or 10763 Broadway Address: 2266 E. 500 South / Joliet, IL
city: Crown Point State: IN Zip: 46307 city: Brook State: IN zip: 47822
Contact: _Mike Egizio Phone: 815-774-3969 Contact; Phone:

XV, IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, IDENTIFY THE AGENCY BELOW AND ATTACH A COPY OF THE ORDER TO THIS FORM. IF THE
FACILITY IS NOT INSPECTED PRIOR TO DEMOLITION, THE DEBRIS MUST BE KEPT ADEQUATELY WET. THE DEBRIS MUST THEN BE INSPECTED AFTER
DEMOLITION OR ASSUME ALL DEBRIS TO BE CONTAMINATED WITH RACM AND DISPOSED OF APPROPRIATELY TO COMPLY WATH 328 IAC 14-10-1(b).
MName: Title: Date ordered to begin:

Authority: Date of Oider:
[

XV FOR EMERGENCY RENOVATIONS: Date and time of emergency:

BDescription of sudden, unexpected event:
Expianation of how the event caused unsafe canditions or would cause equipment damage:

Xl IHEREBY CERTIFY THAT THE INFORMATION IN TRIS NOTIFICATION IS CORREGT AND THAT IWILL ONLY USE INDIANA LICENSED WORKERS AND PROJECT
SUPERVISORS, TO IMPLEMENT THIS ASBESTOS PROJECT, WHICH HAVE BEEN TRAINED IN 3261AC 14-10;4C CFRPART 61, SUBPAKRT M: AND, [F APPLICABLE,
INDIANAPOLIS AIR POLLUTION CONTROL BOARD REGULATION 14. THE TRAINED INDIVIDUAL(S} ALONG WiITH EVIDENCE THAT THE REQUIRED TRAINING
WAS ACCOMPLISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS.

Lake County Commissioners 8-24-16
Owner/operator (signature} date
Nada Critser L/}quu.a_, C g Representative/Contractor
Owner/operatar (printed) affiliation
RS LR S 2 TR * MK e b n s r s ] OFFICEUSEONLY AENA AR KA ARAR AT " "AK kK LE2 T F i sy b Ak N A Ak &
POSTMARK: ] RECEIVED: I REVIEWED BY: l DEFICIENCIES: i
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Aug 2416 09:25a

219-663-2819 p.3

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
NOTIFICATION OF DEMOLITION AND RENOVATION OPERATIONS

Stare Fronm 44593 (R2 / 8-09)

et m—

l | TYPE OF NOTIFICATION (check one); Original

~_Must include copy of netification which is being revised

—————r— e
i e ek
Revised* X Canceled Courtesy

Owner: Lake County Commissioners

1. FACILITY INFORMATION (identify owrier, removal cantracior, demolition contractor, inspector, and project designer)

Address: 2293 N. Main St.

City: Crewn Point State: IN Zip; 46307
Contact: Bob Rehder Telephone #; 219-755-3000 h
ginmt?:(ilm_- Northwest Indiana Envircnmental Inc gﬁ',ﬂ?;ig&?:
‘ Address: 660 Morningside Dr. Address:
‘ City:_Grown Point State: IN Zip: 46307 City: State: Zip:
Contact: Nada Critser Phone; 219-743-9160 | contact: Phone:
IN License & 19A004777 Expiration: 5-2-17

|nspector Williarm J. Bums

Address: 5400 East Ave.

{Reqguired for asbestos projects at schools K — 12)

Project Designer:

Address:
City:_Countryside State: IL Zip: 60525 City: State: Zip:
IN License # 192506101 Expiratiom 32117 |\ |jcense #: Expiratiors:
. -360
_/\" Phone: 708-482-86G0 Phone-
Hix TYPE OF CPERATICN (check one) Renovation: X ~ Emergency Renovatior:
Intentional Buming: Demalition: Qrdered Demaolition:
. IS ASBESTOS PRESENT? (check ong) YES: X NO: i
1 V. PROCEDURES, INCLUDING ANALYTIGAL METHODS, IF APPROPRIATE. USED TO DETECT THE PRESENGE AND AMOUNT OF ASBESTGS MATERIAL

PLM (EPA 600/R-93/116)

VI, APPROXIMATE AMOUNT OF ASBESTOS (Including Regulated AGM. Categary | non-friable Gategory Il non-friable ACM
et e o o> LT UCING REGUIANET —_;____._

Regulated
AGM 10 be removed

Non-friable Asbestos Materizl . Non-friable Asbestos Material

To be removed Not to be removed before demolition

Category |

Category Ii Category | Category I

Pipes (LnFt)

Surface Area (SgFt) [ 1100 Fireproofing

Total Volume (CuFt)

SCHEDULED DATES CF ASBESTCS STRIPPING/REMOVAL: Start: 8-28-16 End: 9-29-16

M. SCHEDULED DATES OF RENOVATION:  Start: End: DEMOLITION; Start: End:

IX. FACILITY DESCRIPTION (including building name, fioor, and room number)
Building Name:_Lake County Government Bidg
Street Address: 2293 N. Main St.
City: Crown Point State:_IN County: 46307
Lacation of remaval within building:_First Floor Women's Staff Bathroom _

' Buikting Size (SqFt): 40,000 # of Floors: 3 Age:_40

Present Use: Government Offices Prior use: '

page 1 of 2



Aug 24 16 09:25ba 219-663-2819 p.4

DESCRIPTION-OF PLANNED DEMOLITION OR RENOVATION WORK, METHODS/TECHNIQUES TO BE USED, AFFECTED FACILITY COMPONENTS AND
TYPE OF MATERIALS REMOVED

X DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TQ PREVENT EMISSIONS OF ASBESTOS AT THE SITE:

INCLUDING ASBESTOS STRIPPING, REMOVAL AND WASTE HANDLING PROGEDURES TO PREVENT NON-FRIABLE ASBESTOS MATERIAL FROM
BECOMING FRIABLE IN THE COURSE OF THE PROJECT:

Work area contained with 6 ml Poly and Negative Air. 3 Chamber decon unit.

Wetting and scraping techniques.

ACMs will be placed in sealed and labeled disposal bags

ACMs will be transported by certified waste hauler to state approved landfiil.

XAl DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NGN-FRIABLE ASBESTOS
MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED POWDER:

Cease waork, isolate and label area. contact project supervisor

XL WASTE TRANSPORTER Xiv. WASTE DISPOSAL SITE
h Name:_Republic Services and/or GMI Waste, Mike Troxel Name: Newton County LF / Waste Mngt Laraway r
- ' Aadress;_885 Wheeler St.and/or 10769 Broadway Address: 2266 E. 500 South / Joliet. IL
city:_ Crown Point State:_IN Zip: 46307 city;_Brook State: IN Zip: 47922
comact: _Mike Egizio Ehone: 815-774-3969 Contact: Phone:
XV. IF DEMOLITION GRDERED BY A GOVERNMENT AGENCY, IDENTIFY THE AGENCY BELOW AND ATTAGH A COPY OF THE ORDER TO THIS FORM. IF THE

FACILITY IS NOT INSPECTED FRIOR TO DEMOUTION, THE DEBRIS MUST BE KEPT ADEQUATELY WET. THE DEBRIS MUST THEN SE INSPECTED AFTER
DEMOLITION OR ASSUME ALL DEBRIS TG BE CONTAMINATED WITH RACM AND DISPOSED OF APPROPRIATELY TO COMPLY WITH 326 IAC 14-10-1(b).

Name: Titte: Dale ordered 1o begin:
Authority: Date of Order:
XVI. FOR EMERGENCY RENQVATIONS: - Date and time of emergency:

Description of sudden, unexpected event:

Explanation of how the event caused unsafe conditions or would cause equipment damage:

XV IHEREBY CERTIFY THAT THE INFORMATION IN THIS NOTIFICATION IS CORRECT AND THAT | WILL ONLY USE INDIANA LICENSED WORKERS AND PROJECT
SUPERVISORS, TOIMPLEMENT THIS ASBESTOS PROJECT, WHICH HAVE BEEN TRAINEDIN 3261AC 14-10;4C CFRPART 61, SUBPART M: AND, tF APPLICABLE,

INDIANAPOLIS AIR POLLUTION CONTROL BOARD REGULATION 14. THE TRAINED INDIVIDUAL(S} ALONG WITH EVIDENCE THAT THE REQUIRED TRAINING
WAS ACCCMPLISHED SHALL BE AVAILABLE AT THE JOB SITE DURING ACTUAL WORKING HOURS.

——

Lake County Commissioners L'U)ch A, ! 6-28-16

Owner/operator {signature) date
Nada Critser Representative/Contractor
s Owner/aperatar (printed) affiliation
AAARF AT EAAKNERATRAANANNN A kKR KN ENER kRN LR * OFFICEUSEONLY AARAFARNRRARACRRKAAANAF LA X KA ‘;»u’-nn-nl—n FRh kN g SRk Rk kW d Ak drfede
POSTMARK: l RECEIVED: l REVIEWED BY: J DEFICIENCIES:
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